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i heraby waivis all rights and pnvﬂeges pertm:ung to p:ofeqsmml confidence berweert physioian and pammt. énd the
physmm accomphshmg this forro is auﬁxon to answer in deteil :dl questions contained herein,

. (Patient's signat\ﬁe Gver Printed Name)

A .A&

(.8, Attendmg physzmn should fill in the blanks below Every detail should. e nmw:rred to avoxd delay in action on
phmtmns for leave submxtted by patient;) :

T

e e : of the burest: of
f‘Vnmn owamnt) ' ; i

| Hnving: nade applxcauon for.leave of absemoe on sccount of ilness, 1 do hcreby certify that [ was the apphcam‘s actual attendmg
vhysioian from 19 to - 19___, inclusive’and from my professional

wowiedge of the case thc followmg statements are submitted, Bs conten 1plated by t’rw provmmns of Section 8 of Civil Servics Rule
VS o

Name of disease or disability :
Nature of disease oy dzsabdny

Py

{Undar this heading, in. a.ddmm 10 gzvmg fully the c‘aology of the d:sesse or dmbxhy, the physician must either statc in, ’
the Jnguage of the Bxeoutive Order. "There are no mdmbcm whatsoevcr that the, disease narued was due to imzaora) of
vicious hab:ts" or gwe the indioations. )

HIST‘QRY: ; -
DESCRIPTION | I
A laboratory test or axanmmidﬂ wag _.# . _4 made in this case,
Thu apphcant wa» conﬁned w from 18« o

' . ' iy S her) (houss £ hospital)

J o , lneistve,
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i HEKEBY (*PRTIFY thal e hbove slideinents sre cvtnplete and true in every detall, and st in conseguence of the
$u19se of e disability above spemﬁed the applicant war ill and unable 1o be on disty on account. of illness from _____
i o, W_,to . 19 mchmve and that his / hes claun is meritorious,
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